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SMO9Z17JO003-01 { Matonal Assessment Centre Services [408533)
ENTRY DATE & TIME- 19/07/2021 12:47 {SGT)

SUBMITTED BY: Ligw Shan Hui

WERSION: 7 (19072027 13248 (5GTYH

IMPORTANT NOTICE

1 Please report comectly the details of the accident 1o speed up the claims process,
2. This Form must be completed by thi Policyiolder and/or the Authorised Daver
3 Information provided mast be as iruthful and accurale 35 possible Ay willul mis

policy llabdity

represeniation of witholding of material facis may allow insuran

@ SINGAPORE ACCIDENT STATEMENT

CE companies (o ng pudiate

4. The sus and scceplance of this Form By insurance companias 1S not an admission aof policy lability on the pan of the insurance COMpanises

5. Any false reporting may be referred to the Police for Investigation.

f. This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore |GlA) for archiving
and that copies of this repon will, for a fe, be made eveilable upon application by ineresied panes,
7. By the kdgement of 1his report 10 e insuners, you hereby consant 10 the archiving of this report at the centre and to cogies of the report being made availatde aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

19/07/2021 12:47 (SGT)

16/07/2021 17:03 (SGT)

FIE, Singapore

TOWARDS CHANGI AFTER TOA PAYOH LOR & EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Yariant

Exact purpose for which vehicle was baing used at time of
accident

Are you claiming under your own insurance palicy for repair to
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Flzet Policy

Palicy Number

Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

@ accident report SNO9217J0003

SMK25680

Yes

FINMLAYSON TECHNOLOGY PTELTD
2K 350H

X543210H@GMAIL.COM

{Phone) +65-98515842

+65-98515842

Toyota
Wish

Employment

Mo - Claiming third party
Private car

Auto

1800

China Taiping Insurance (Singapore) Pte. Ltd,
Comprehensive

Mo

DMPCSNWOD069962100

AKHILANAND RAI
SHMMKBNZ
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Date Of Birth

Occupation

Date Of Driving Pass

Diriving expernence

Gender

Mobile Number

Al Phone Mumber

Email Address

Address

Address complement

Posteode

|s the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Drriver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed o hospital by ambulance?
\Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknawn person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Police Station Phone Na

Alt. Police Station Phong No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
\Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer

@ Accident report SN09217J0003

1111211982

Cutdoor

19/04/2012

9 YEARS AND 3 MONTHS
Male

{Phone) +65-98515842

%5432 10H@GMAIL.COM
BLK 1308 LORONG 1 TOA PAYOH #23-514

312130
Mo
Employee
Mo

Collision - Head 1o Rear
Clear

Dry

Mo

Yes
Mo
Yes

Mo

KOH SENG LAM
Male

Yes

Traffic Police

{Phone) +65-65470000

(Fax) +B5-654 74900

10 Ubi Avenue 3 Singapore 408865
L [o]

Yes
Mo
Mo

SJU3458P
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Yehicle Model

ehicle Variant

Yehicle Colour

Wehicle Category

Mame of Driver

Contact Number

Address

Address complement

Pastcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver]

Private car

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which yehicle?

Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complemant

Post Code

Approximate Age Years Old

Injuries Sustained

Injured persen in which vehicle?

Were seat belts worn?

Was this injured conveyed 1o hospital by ambulance?

@ Accident report SN09217J0003

AKHILANAND RAI

NECK BACK SHOULDER
SMK2568D

Yes

Mo

KOH SENG LAM

MECK BACK SHOULDER
SMEKZ568D

Yes

M

FPage 2 of 21



GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffles Cuay #1B8-00 Singapore D48580

INSURANCE Tel [65) 6224 0010 Fax {65] 6224 0030

ASSOCLATION Gperating Hours - Monday to Friday, 09:00-17:00
RECORDS MAMAGEMENT CENTRE UEN: 5665500205 [ G5T Reg. No.: MADD017735

IMPORTANT NOTE: FPlease submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSON MAKING THEAMENDMENTS:

SNotz |t Sees3 Swhk ZS680D

Original ReportNo Vehicle Registration NO:

Akin Jandand gai NRIC/FIN/PassportNo : 27Ky 3544

Mame as shownin NRIC)

(*Vehicle Driver / Vehicle @wner) (*) Please delete as appropriate

Address : Singapore|
Contact (Tel) : Mebile No.:

Email Address —

Date of Accident  © 'fﬂ:'? ) [ I Time of Accident : | H 03

Place of Accident Pj £

Insurance Company: __d“‘ o J“:“'FF"'rm

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a reporton the above mentioned accident and would like to include additional information or
make the following amendments:

Clmwge avplo te
i

4

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Mame:
MRIC/FINMNo.:

Date:



Date of Accident
Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name / IC No.

Owner or Company Contact No.
DRIVER'S Name/IC No.
DRIVER'S Date of Birth

Relationship of Owner & Driver

DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

lblkl'i I':ID'U*\ b | Tou Dau,.;;»\_ 4 le-':,iur

"L:] gllml You

Accident Time: |-\ =05

{24-HR-Format)

o = "II - e j -r i
_E‘j'—"?_ {_‘ﬂdﬁ Ll"ﬂ"\n, JLHEV' (o, k-.']q_l.ul“- II,_,UV o Ryt

[ GC A
B4 6000

Dec

DRIVER'S License Pass Date: 4 ‘rr 201}

NG 286 Iy Make/Model: __lousl Urda
E}""“"”- '~5:D: " - Palicy No: b;‘IF CGNWODD
.‘."__":."ﬂ".!nﬁ.“._‘,'l""'- TI':{EiﬁT.-}"DT*]'—'-l B':'--‘_ I'IL_EA . lﬂﬂ'ql'._q.:';.‘rﬁ, U
2 A} B‘E '§Y N Owner's Hp Company Tel
: Ahilangad R ORI

: Spouse / Parents / Children / 5Ibrlr'|g,r" Emplwee / Others:

S g,

1) 3515541 9

:INDOOR / Wﬁﬂﬂ (e.g. working inside or outside office)

XS#3210h @ 9mal e

e

: CLEAR & DFW / RMNING & WET! AFTER RAIN & WET

: Repcrtmg Only / Clpnm Dth«er Part'g,r { Claim Own Insurance

Number of Passengers (Including Driver): D)L

“Dﬂ.ﬂﬁ.ﬁc—q]w N Wnl'j.lllg

t{-iihl"". \_SL-‘R LGy

Was there any video Captured by car camera YES fs,f_\ﬁ/

=
Exact purpose for which vehicle was being used at the time of accident: Private Use / Werk-Purpose

Any injury (If YES, Pleas state):

>

Mt{lu m;"ﬁ : S;L‘n_muc;w

Vehicle No

Other Party Driver's Particular (if any)
: SRS . B

Vehicle No

Vehicle Make/Maodel

Vehicle Make/Model

Mame Driver

. | . £ 1
:'V}:}:].md-ui Wiy

Mame Driver

IC No. Driver/Contact:

IC No. Driver/Contact:

Passenger's name & gender:

ama. | Xinhwdy worlc jﬁ-f.:‘,-."' C e -
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IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process,

Z. This Form must be ca ed by the Policyholder andior the Authorised Oriver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar w ithholding of material facts may
allow insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Farm by insurance companias is not an admission af palicy Babiity on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation

6. The report will be forw arded by the insurers of the GIA Records Management Centra established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapare ("GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Persanal information o all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurars”), the hsurers’ law yersflaw firms, the Monetary Authority of Singapere and any relevant
government agency/authority {such as the poice), for the purpoze(s) of

{i) processing, handling and/or dealing w ith my claims including the settiement of the clairs and any necessary invastigations relating to
the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out andlor dealing with my instructions or responding to any enguiries by me:

(i) administering my claims (including the mailing of correspondence, stalerments, invoices, reports or notices to me, w hich could invole
disclosure of certain personal data about me 1o bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages); andfor

{v} complying with applicable law in administering, processing, handling andior dealing w ith my claims.
{colectively the "Purposes”)

{b} all insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{c) my Personal information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes,

a0 L
ff-l« A | l'.':- i ==
£ P—'I‘Iﬁdﬁ'\?? %

Policy holkder's Signature |/ Date & Criver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Cantre
Time & Time Personnel

Sketch Plan

Ple iy Cinss adler fon Pagh Lov { Tdl.

@g & Vehele & IMKISERT
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Describe Circumstances of the Accident

On B Felol Rofo > Tt T veledd W o Frenfling dles

|
.l

the Sofid vewwe Due o Fed i 'qu\ et o mﬁ Yohla N"q‘&ﬂ

o Toemed  Brels 59&««.4 def  Momgnf  lafev, wivcle B/ coold aef J;fbg,iy%’

{
) -

in A ) frf orfs ey shlidy e gt

i ri

Declaration

Ve declare the foregoing particulars are frue in every respect.

Folicyholder's Signature / Date & Driver's Signature (f driver is not the policyholdar) | Date Witnessed by Reporting Centre
Time & Time Personnal



SINGAPORE O A

POLICE FORCE T/2021071817019

Police Station Of Origin: L

Traffic Police Report No. T/20210718/7019
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ide Report No.: Station Diary No..
18/07/2021 22:01

Informant's Particulars
Name of Informant: | Address:
AKHILANAND RAI 130B LORONG 1 TOA PAYOH #23-514 SINGAPORE 312130
ID Type / ID No.: Contact No.:
NRIC NO / S8262841Z Home/Office: Mobile: 98515842
Nationality: Email:
INDIAN AKHILANAND.RAI@GMAIL.COM
Sex: Age: Date of Bith: | Type of Informant:
Male 28 11/12/1982 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Mechanical engineer (general) Class: Date of Expiry:
General Information of the Accident
s o Injury Drink Date/Time of Type of Location:
Aﬁi dant: Others Drive: Accident: Straight Road
' Mo 16/07/2021 17:00

Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h B
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No |
Details of Vehicle Involved
Vehicle No. | Type Make Model Calor Conditio | Mo of 2 ]
5JU3458P | Car HYUNDAI AVANTE Purple Seriously | 1

Damaged
SMK2568D | Car TOYOTA WISH White Seriously | 2
Damaged




I} PoLice For Ty g i

POLICE FORCE T/20210718/7019
Police Station Of Origin: 2or3
Traffic Police Report No, T/20210718/7019
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger
Name KOH SENG LAM ID No. NIL
Related Vehicle | SMK2568D (Car) Contact No.| 98371754
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date MNIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver x|
MName AKHILANAND RAI 1D No. 582628412
Related Vehicle | SMK2568D (Car) Contact No.| 98515842
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 17/07/2021 Date 17/07/2021
[No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

ON THE STATED DATE AND TIME , MY VEHICLE BEARING SMK2568D WAS TRAVELLING ON THE
STATED VENUE. THERE WAS A HEAVY TRAFFIC . THE FRONT VEHICLE SUDDENLY MAKE A
JAMMED BRAKE . | FOLLOWED SUIT . MOMENT LATER VEHICLE BEARING SJU3458P COULD NOT
STOPPED IN TIME AND HIT ONTO MY VEHICLE REAR PORTION . | WISH TO STATE THERE WAS A
PASSANER KOH SENG LAM AT THE POINT OF TIME . THE FOLLOWING DAY | FELT MY NECK AND
BACK WAS PAIN AND WENT TO BRADDELL MEDICAL CLINIC FOR TREATMENT AND GIVEN 3
DAYS MC .



Lg SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

I

T/20210718/7019

Aof3
Report No. T/20210718/7019

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
18/07/2021 22:01

Officer In Charge Of Case:
TP/TPIB /

TAN JEOK LENG

Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP 168



XIN HUA WORKSHOP PTE LTD

REG: 201838521G ‘
23 KAKI BUKIT AVE &, b
#04-01 (SOUTH WING),

SINGAPORE 415933,

WORKSHOP PTE LTD

FAX: 6844 5185

AUTHORISATION & INDEMMNITY LETTER

we __ NRIC No./UEN No.
{the third party claimant), having address at
_and the owner of (vehicle) hereby to authorize XIN HUA

WORKSHOP PTE LTD to repair the damage to my vehicle in a reasonable time that was pursuant to the
accident which occurred [date) along

inlvoving vehicle/s

I/We understand, acknowledge and agree that:

- |/We, the owner of vehicle no. ) hereby instruct & authorise XIN HUA WORKSHOP
PTE LTD to commence repairs to the said vehicle,

- I/We confirm that you are hereby authorized to handle the repair the vehicle and/or to negotiate and
settle my claims, relating to the above mentioned accident, which I/We may have, against other third
party/parties, or insurers, and/or to instruct lawyers on my/four behalf, to facilitate the third party claim
for me/fus.

- You have my/our authority to instruct my/our solicitors to negotiate a settlement with the third party
and/or his insurers on such terms as you deem fit.

- You are hereby authorized to execute and/sign any document discharge voucher/ agreements regarding
my/our claims/case for my convenience. You are also hereby authorized to receive on my/our behalf
monies/claims, correspondences in connection with this said claims.

- 1/We confirm that an event of an unsuccessful claims, against the negligent party, and/or my own insurer
for the damages caused to my vehicle, | agree to pay all repair costs and any incidental expenses incurred
by you, or the lodge an own damage claim (only for Comprehensive Cover) to cover the expenses incurred.

- |/We also hereby instruct and authorized you deduct from the claim monies received from the third party
all outstanding balances that are still owing to you, namely the balance of repair cost, rental of subsitute
vehicles and any other incidentals related to the accident claims.

)

1, I_I-*.L:Il (_LLL"'L:.L..

5. LJ‘ -

1
]

Owner Signature / Company Stamp [ Date Witness Signature / Name / Date
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CHINA TAIPING

Kabar Privabe Car MESWTF
N M
CERTIFICATE OF INSURANCE .
Mator Wehicies {Thirc-Party Fisks and Compenzation) Act [Chapler 185 ANDISIA
Moo Weselsa (Thim:Party Riaks and Compengahon) Hues =i
Hoad Trarsgorn Aot 1387 | Malaysiay Cov. Types
Maior Wahclas (Thed-Party Risks) Rules. 1955 Moy
Engine Mo, JZRAIBTTIT
CERTIFIGATE o DMIPCSM 0602 100 Cha, Mo JTDGJ20WIE5001026
Inciex Mark and Flagistrabon SM¥ 25580 AUTOSAFE
My ol Wericle sERETT==T
2 Mame of Pabcy Halder FIMMLAY SN TECHMOLOGY PTELTD
1 Effective dale of the Commencamarn of L1202 Mamad Drvers Ex Sact. | 8375000

Iraiarce for e purpiees of The Hagatatang - Y
Cirdinarce of EnactTenl A -0}

Addtional Ex Othar than Mamed Dirivars

Ex Sact, |- Age <= 28 33300000
4 _Dgteof Bapiry ol Instrance @002z ExSect |-Age>=28  55300.00
" Aga a5 al dale ol accident

EX ON WINDSCREEN 3310000

5 Perspng o Clastes of Persons enlitied 1o amve’
Any person who is drivang o the Policyboldar's ardar of with thair permssion.

Propeidad fhat e parsan driving is permittad in acsondance with the Ecensing o olses laws ar
regulatians to driva the Malor Vehocle or has been 50 parmitied and 5 not dsguahliad by order o
@ Court of Law a¢ by mason of any enactment o regulation in that behalf fram drivng tha Moo
WaheCle

&, Limitasons a5 16 use"

s far sacial. domestic and pleasure purpases and far the Policyhoider's busingss.
The policy does nol cover usa for hire O reward fution diving iest recing pace-Taking, refiagility tal, speedsiasting, the carriage of
ygoods other than samples in connection with any irade af business of use 1or any purpess in connestion with the Motor Trace.

Excess whichever ia apolicable for loases ooouring oulsida Singapore (Constructive Total Loas) will be coutlad, A Flat 335,000
Excoss shall apsly for Thatt Losses ocouming oulssde Singagore. One ume Waivar of Excass figr the st S5500 will apply 2 the
isured and Named DAvars in the gvent 04 Own Damage Claim at gur Authorised Warkshops for each Pohcy Year.

* {imitatinns rendersd inoperative by Saction § of the Motor Vehicies | Thig-Party Risks and Compensation) Act (Chapler 159)
ard Sechan 05 of the Road Transgort Act 1987 (Malaysial, are nof o e included uider these headings

I'Ve hereby Certify that the policy to which this Cartificate relates is issued in accordance with the
pravisions of the Motar Vemicles [Third-Party Risks and Compensation) Act (Chapter 183} and Part IV of the Road
Transport Act. 1887 (Malays:a)

Fiane san s For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Y.
Issued By: EZRAMEEYONG BENG
Authornisad Officer Authorised Sigraory

China Taiping Insurance [Singapore) Pre. Ltd. (Co. Reg. Mo. 2002083184E)
# 3 Anson Road #16-00 Springleaf Tower Singapore D7990% 53896111 5222 1033 & www sgcntaiping.com



